Objectives. To review the protective factors and causal mechanisms which promote and enhance Indigenous youth mental health in the Circumpolar North. Study design. A systematic literature review of peer-reviewed English-language research was conducted to systematically examine the protective factors and causal mechanisms which promote and enhance Indigenous youth mental health in the Circumpolar North. Methods. This review followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, with elements of a realist review. From 160 records identified in the initial search of 3 databases, 15 met the inclusion criteria and were retained for full review. Data were extracted using a codebook to organize and synthesize relevant information from the articles. Results. More than 40 protective factors at the individual, family, and community levels were identified as enhancing Indigenous youth mental health. These included practicing and holding traditional knowledge and skills, the desire to be useful and to contribute meaningfully to one's community, having positive role models, and believing in one's self. Broadly, protective factors at the family and community levels were identified as positively creating and impacting one's social environment, which interacts with factors at the individual level to enhance resilience. An emphasis on the roles of cultural and land-based activities, history, and language, as well as on the importance of social and family supports, also emerged throughout the literature. Conclusions. Healthy communities and families foster and support youth who are resilient to mental health challenges and able to adapt and cope with multiple stressors, be they social, economic, or environmental. Creating opportunities and environments where youth can successfully navigate challenges and enhance their resilience can in turn contribute to fostering healthy Circumpolar communities. Looking at the role of new social media in the way youth communicate and interact is one way of understanding how to create such opportunities. Youth perspectives of mental health programmes are crucial to developing appropriate mental health support and meaningful engagement of youth can inform locally appropriate and culturally relevant mental health resources, programmes and community resilience strategies.
the age of 24 (11, 18) , a reality also reflected in Circumpolar communities across Greenland, Norway, and Alaska (1, 3, 11, 16) .
Mental health issues must, however, be considered within a larger socio-cultural history (7, 12, 19, 20) . Arctic communities have experienced significant social and economic transitions and transformations over the last 50 years, stemming from rapid changes in lifestyles and livelihoods across the Arctic Á events which today contextualize youth mental health (4,6Á9,12,13,21) . Circumpolar communities also experience inequalities in housing, healthcare, education and employment when compared to non-Indigenous populations (4,6,7,9,11, 22Á27) , which further impacts youth mental health. Many Arctic Indigenous youth are growing up in a context very different from their parents and grandparents, are facing new challenges, and are having to navigate multiple and often competing worlds and value systems (9) . Environmental change is also having serious and often negative impacts in Arctic regions, with implications for lifestyle, livelihoods, culture, health and well-being widely documented (21,24,26,28Á36) . Most research suggests a connection between deteriorating environmental conditions that disrupt livelihoods and ways of life, along with poor basic human infrastructure, as being major contributing factors to the poor mental health record (2, 23, 26, 27, 37) .
Most mental health research on Indigenous youth has focused on the prevalence of mental health challenges and outcomes, such as suicide rates, and their individual risk factors, such as substance abuse, previous mental health disorders, and family conflict (2, 19, 38, 39) . More than a decade ago, however, Kirmayer et al. (23) recognized the need to address the lack of research on factors promoting well-being and resilience among Indigenous youth. Since then, a small but growing body of work has begun to identify possible protective factors for Indigenous mental health. This research calls for further work to articulate the nuanced mechanisms and pathways through which protective factors may contribute to community and individual well-being (6Á9, 14, 19, 20, 40) , and do so from the perspective of local perceptions of and approaches to mental health and well-being (41, cf. 12,42) .
Given that mental health resilience will differ within and among communities, it is crucial to take into account the diverse cultural, geographic, political, economic, and social settings, contexts and histories when considering resilience in an Indigenous context, particularly when considering the diverse Circumpolar Indigenous populations (4, 6, 7, 12, 13, 21, 33, 43) . For example, from an Inuit holistic perspective, health and well-being are just as much dependent on the physical, spiritual and social environment as they are on individual circumstances (12, 27, 33) . Although past meanings of resilience for Arctic Indigenous populations related to their resourcefulness and adaptability to the unpredictable Arctic environment, in the present day, the meaning of resilience has shifted to also encompass the ability to adapt to challenging and rapidly changing physical, cultural, political and socioeconomic environments, and includes an understanding of the importance of community cohesion, overall health, spiritual traditions and cultural connectivity (4, 7, 12, 21, 26, 27, 33) .
Despite the importance of and the need for research on this topic, there has been, to our knowledge, no synthesizing review that identifies the protective factors specifically for Circumpolar Indigenous youth mental health or that examines causal mechanisms and pathways. This is an important research gap that needs to be addressed if we are to enhance and develop appropriate and effective health programming and resources to deal with the mental health disparities in Circumpolar countries (6, 7, 14, 19, 40, 43) . In this context, this literature review asks the question What are the protective factors that support and promote Circumpolar Indigenous youth mental health resilience and why do these factors enhance resilience?
Methods
This systematic literature review uses the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines (44) and draws on components of a realist review (45) . Systematic reviews provide a replicable, rigorous and organized approach to evaluating and synthesizing research findings across studies, disciplines and approaches (46, 47) . Realist reviews delve further into the questions of why these protective factors work, how 
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(page number not for citation purpose) they work, for whom and in what context (45) . Realist reviews extend systematic reviews by moving beyond reporting outcomes to explaining the underlying causal mechanisms for these outcomes (45) . The Circumpolar Indigenous youth populations considered in this review live in particular geographic contexts and, as such, a realist approach is especially appropriate as it places emphasis and importance on understanding context to explain how and why certain outcomes arise from specific places or within certain groups or environments (45) . This style of literature review (i.e. systematic realist review) is being consistently used within social sciences in areas such as climate change adaptation, food security, health geography and international development (48Á52) and has been successfully employed in Circumpolar mental health contexts before (2).
Search strategy
Three electronic databases Á PubMed, Web of Knowledge and Medline Á were used to search for Englishlanguage, peer-reviewed published literature to identify the protective factors that may promote resilience in Circumpolar Indigenous youth populations to mental health problems. Several test searches were conducted in the selected databases to experiment with various synonyms and refine the subject headings and search string to get the most relevant and comprehensive search results. Consultation with an academic research librarian also informed the final search terms. Once finalized, the initial literature search was conducted through a 2-step process. First, Medical Subject Headings (MeSH) were used for the search in Medline to get an initial sense of the literature in the field (Fig. 1) . Second, a search string informed by the initial MedLine search was applied to the PubMed and Web of Knowledge databases (Fig. 2) . All returned articles were uploaded to EndNote X5 † , a reference management software programme, and duplicates were removed. A 2-stage screening process was then used to remove irrelevant articles, beginning by screening of titles and abstracts with reference to inclusion and exclusion criteria (Table I) , followed by in-depth review where necessary. If articles did not meet one or more of the (youth* OR adolesc* OR teen* OR "young adult*" OR student* OR "school student*" OR "high school student*" OR "college student*" OR "university student*") AND (resilienc* OR "resilient factor*" OR "protective factor*" OR "resilien* determinant*" OR "adaptive capacit*" OR "adaptive abillit*" OR coping OR cope) inclusion criteria, then they were not included for review (for example, if an article discussed Circumpolar Indigenous youth mental health with respect to risk factors and had no discussion on protective factors then it was not included). 1 Many of the excluded references, however, were helpful in providing context and framing for this article. Before conducting the literature search, adding a criterion to the inclusion and exclusion criteria that would exclude empirical articles and provide more congruity between articles was considered. However, adding this criterion significantly limited the number of relevant articles and would have decreased the number of articles for review. To capture a reasonable and representative body of literature, both empirical and theoretical articles were included. Forward and backward citation tracking was then conducted to ensure all relevant articles were captured in the search. Finally, a snowballing technique was also applied, which involved emailing 3 key authors working in the field of Circumpolar youth resilience and mental health to inquire about their research and other relevant publications that may not have been found in the electronic search and to request clarification or full-text files of their publications if not available online. Snowballing and citation tracking confirmed that the database searches were thorough.
Data extraction
A codebook was created to extract specific information from each article for synthesis. Information collected included general aspects of the study (e.g. first author, year, objective and study design) as well as specific questions being asked of the literature (e.g. What are the protective factors identified? How are causal mechanisms or explanations about the protective factors described? What policy recommendations are made by the authors?). A section on methodology, study design, measures used, and other method notes was also included in the codebook 1 Ideally, a systematic literature review involves 2 or more people independently conducting the literature search and assessing the search results according to the pre-established criteria. Results are then compared to arrive at a final list of articles to review. One limitation of this study is that the search and assessment of articles was conducted by 1 person. 
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to track the type of article (i.e. empirical or theoretical) and document the source of the information 2 (Table II) . Given the small sample size, the use of statistics to examine publication trends, resilience factors and causal mechanisms was precluded. Instead, the analysis focuses in depth on the factors enhancing the mental well-being of Indigenous youth. This is consistent with other realist and systematic review papers also based on a small sample of publications (2, 49) .
Results
Limited research has been conducted but is expanding Of the 160 records collected from the database searches, 30 duplicates were removed leaving 130 articles for initial screening of title and abstract. From this screening, 108 articles were excluded (Table III) . Twenty-two had a fulltext screening and 12 were excluded. Of these 12, 4 did not focus on protective factors, 3 did not separate Alaskan Natives from American Indian populations, one was not empirical, one did not make a clear distinction between the adult sample and youth sample, 2 focused on methodologies utilized to assess outcomes of prevention programmes and one was not focused on an Arctic Indigenous population. In addition to the 10 remaining articles, 5 were added after citation mapping, which left a total of 15 articles to be reviewed (Table IV, Fig. 3 ). All reviewed articles cover only 4 of the Circumpolar countries (Canada, Norway, Greenland and Alaska, USA) and only 4 Indigenous groups [Inuit (Greenlandic and Canadian), Sami, and Alaskan Natives] (Table IV) .
Of the 15 included articles, several first authors are also co-authors for one or more of the other articles reviewed (e.g. L. Kirmayer (41) article focusing specifically on protective factors for youth resilience was published almost a decade later. Going further, the most recent work in this field recognizes and is pursuing the crucial identification and understanding of causal pathways and mechanisms and has begun to investigate locally appropriate, youth-driven resilience strategies and initiatives in Circumpolar Indigenous communities (7Á9,14). As the articles in this review demonstrate, the transition to emphasizing resilience and supporting protective factors has been called for and is now occurring in emerging literature (7Á9,14).
Protective factors are key to youth resilience There are more than 40 protective factors which are catalogued as community level (Table V) , family level (Table VI) and individual level (Table VII) . Most protective factors are reported by multiple studies, including community factors such as positive role models within the community, and traditional knowledge and practice; family factors such as kinship; and individual factors such as belief in self and desire to be useful and to contribute (3,7Á9,11,14,16,17,41,43,53,54) . The categorization in the 3 levels and some of the reported protective factors are similar to results from resilience research with youth (both Indigenous and non-Indigenous) in other regions, such as the individual factors of belief in self, academic achievement and feeling useful; family factors in terms of the quality of the parentÁchild relationship; 2 For those articles that were empirical in nature, we reported only the overarching findings (i.e. what protective factors and/or causal mechanisms were identified) rather than specific numbers or measures as the articles that gave empirical results used varying measures that were difficult to compare and synthesize. and community factors including supportive environment, extracurricular opportunities and participation, and role models (3, 7, 9, 10, 13, 14, 38, 39, 41) . Factors that are specific to the Indigenous Circumpolar context include continuous communication and interaction, cultural revitalization, ethnic socialization at home, kinship structure, traditional knowledge, ethnic pride, and mindfulness and awareness of the consequences of one's actions. Adults and youth differ in their perspectives on youth suicide prevention (17) . Adults feel that the most effective prevention is to offer activities and education, and create a sense of culture; youth highlight the need for adults to simply talk to them about their everyday lives and their futures, and offer guidance, support and companionship (17) . The benefit of voluntary, informal interactions between youth and adults was also echoed by other authors (11) . Many protective factors overlap the 3 categories of individual, family and community levels and many are directly connected to other factors (7, 9, 11, 14, 41, 54) . For example, the Inuit practice of hunting is a community activity, but directly links to sharing and eating country food, which are family and individual factors, respectively (11) . Other individual protective factors that are fostered through hunting and spending time out on the land include belief in self, self-reliance, mindfulness and awareness of the consequences of one's actions, self-confidence and sense of purpose (7, 9, 11, 41, 54) . Participating in subsistence activities also provides opportunities to be involved in the community, receive mentorship from older generations and build relationships that contribute to community connectedness Á all examples of the ways in which community factors can foster other community factors (3, 7, 9, 14, 16, 41) . Another example is kinship, which is intertwined with cultural identity and may create a sense of security and strong cohesive families and communities; this, in turn, may provide a strong social support network and individual sense of belonging (7Á 9, 41, 53, 54) . In this sense, protective factors work together in complex relationships to foster or enhance other protective factors to create an environment that supports healthy youth development, promotes feelings of competence and fosters a positive attitude towards problem solving and pursuing meaningful and realistic strategies to enhance well-being 7Á9.
Identifying causal pathways and protective mechanisms is essential Several authors identified the lack of nuanced insight on the causal pathways or mechanisms through which protective factors enhance mental health (7Á9, 14, 16, 41, 43) . These authors point to 3 main reasons that protective factors exert a positive influence on mental health: they contribute to developing a supportive social environment; they enhance self-esteem and self-confidence and foster self-reliance; and they enable individuals to participate in their land-based culture (Table VIII) (7Á9,14 ,16, 41,43) .
First, the importance of youth having opportunities to participate in a range of social activities within supportive environments is recognized as key to mental health resilience. Kirmayer et al. (10) identify that regular church attendance acts as a protective factor, not because of adherence to the beliefs or practices of the religion, but rather because attending weekly services is an opportunity to strengthen social ties and engage with the members of the church community. He generalizes this explanation to include other community activities or involvement (10) . Other authors also emphasize the importance of community connectedness and a sense of belonging (3, 7, 8, 16, 41) . Broadly, family and community protective factors create, and subsequently impact, a larger cohesive social environment that supports youth, protects against trauma and promotes reflection (8, 41) . The strong relationships, supports, and role models that create this social environment also interact with individual protective factors and are influential during times of personal reflection and when making important life decisions (9, 41) . For example, youth who have more relationships with friends, extended family, and other community members have more access to resources providing more opportunities to navigate challenges (e.g. accessing a skidoo to get out on the land) and thus increases adaptability (7, 9) . The relationships and resources available to youth structure and shape not only their approaches to problem solving but also mediate other protective factors such as mentorship and opportunities to be involved (7Á9,14) (Table IX) . Second, belief in oneself is identified as a protective factor and as a mechanism through which other protective factors function (16, 41, 43) . For example, high academic achievement and learning, and practicing culturally significant activities are both documented to lead to greater self-confidence and self-esteem. Self-esteem, in turn, enhances mental health and well-being (10, 11, 43) . Similarly, traditional knowledge and the ability to practice cultural activities have also been identified as mechanisms that promote a sense of self and self-esteem (7, 9, 11, 14, 16, 41, 43, 53) . Bals et al. note that speaking the Sami language leads to feeling accepted by other Sami people and contributes to a sense of self as part of the Sami population (53) . The ability to hunt and knowledge of the land were also described as factors that enhance Indigenous youth self-esteem and well-being (11, 16) (Table X) .
Third, the importance of learning and participating in one's culture is acknowledged by all authors as a protective factor but is perhaps best exemplified through the Sami in Norway. Similar to all Circumpolar Indigenous populations, the Sami have a history of colonization, which began in 1830, and included assimilation through residential schools, language prohibition and loss of cultural practices (13, 21, 43, 53, 54) . The suicide rates for Sami youth were higher than the non-Sami average in the 1980's. Since then, however, the situation has improved substantially, and recent research indicates that currently, there are little to no disparities in health and well-being between Sami and non-Sami in Norway (53) . This can, in part, be explained by the past 30 years of explicit and conscious political, cultural and language revitalization efforts in Norway, which includes the development of many Sami institutions (i.e. schools, hospitals, a Parliament, and a University), a high degree of self-governance, good living conditions, increased socio-economic status and positive socio-cultural development (1,13,21,53,55). These efforts and developments have contributed to supporting the Sami lifestyle and culture allowing Sami youth more opportunities to learn and participate in their culture, as well as to assisting in improving health outcomes for this population (13) . Considering the limited literature exploring causal pathways and mechanisms through which protective factors enhance resilience, many authors called for more research and exploration into how protective factors enhance resilience (7Á9,14). These authors point to the importance of this knowledge and understanding for developing relevant and effective intervention and prevention programming (7Á9,14). Some authors were quite specific about where future research needs to be directed: Decou et al. (14) , for example, call for further research to explore the pathways through which traditional activities and subsistence living can contribute to suicide prevention.
Community and culture are at the heart of youth mental health The importance of community and culture in enhancing and expanding mental health are 2 key themes of all the articles in this review. All authors place emphasis on establishing and maintaining healthy relationships with family and community members, while simultaneously nurturing culturally specific relationships with the land, animals and plants, and developing cultural-based skills and activities (3,7Á11,14,16,17,41,43,56) . More specifically, a sense of belonging to caring and supportive communities and families is crucial to making good decisions and to leading a healthy life (41, 43, 54) . Physically being in one's home community emerged as a protective factor from one of the most recent articles in which Indigenous youth who were studying outside of their home community participated (8) . These youth felt that they had to return home to feel better or heal from bad experiences while living away from their community (8) . Although Elders interviewed in the same study described their experiences away from home as similar to the experiences described by the youth, the difference between the 2 generations was that Elders used their cultural identity to situate themselves in a larger shared Provides examples to youth of how to get through difficulties while instilling belief in youth that they can also get through difficulties like their mentors and ancestors.
Wexler, Jernigan (2013) context and collective, which led to feelings of support and belongingness when away from home (8) . All authors note the important role that culture plays in the lives of youth in Circumpolar Indigenous communities; however, some simply identify ''Indigenous culture'' as a protective factor in and of itself (54) , while others note specific aspects of the culture that have protective features (7, 9, 11, 14) . In Norway, Bals et al. (54) suggest that the Sami culture provides socialization, pride, and support and creates a resilience to protect Sami youth from depression and anxiety. In Canada, Kral et al. (11) give several examples of culturally specific protective factors: kinship structure, the tradition of visiting, going out on the land with family and friends, hunting and trapping, and sharing and eating country food. These individual protective factors are part of Inuit culture and associated with wellness, happiness, health and healing (11) , as well as contributing to a sense of belonging, a basic human need, and a cross-cultural resilience factor for coping in times of stress (57, 58) . Furthermore, in the articles by Mohatt et al. and Allen et al., the authors indicate that some of the more general protective factors, such as affection and praise, are important because they function within culturally specific contexts (i.e. certain ways of showing praise and affection can be culturally specific and lend a sense of connection and cohesion) (16, 41) .
A few of the studies reviewed indicated that the youth felt their culture is being lost (8, 14) . Several reasons behind these feelings expressed by participants included loss of native language, changing relationships with the land, changing relationships between families, diminishing traditional activities in daily life and decreased knowledge transmission between generations, a decline of traditional values, and less cultural participation (8, 14) . Youth reported that the feeling of losing culture may be attributed to apathy or time constraints, but authors speculated that it may go deeper and be connected to the way youth are defining and understanding culture (i.e. as a defined set of 
Kirmayer (1998)
High academic achievement Source of self-esteem, builds problem-solving skills, presents hope for future. Kirmayer (1996) Awareness, mindfulness, and reciprocity of action A mechanism in and of itself Á individuals who are socialized in this context are more sensitive to the effects of their behaviours on the whole, and draw strength from the whole.
Mohatt (2004)
Sense of being treated as special/important Encourages youth to live up to high standards and be responsible for themselves and others.
Mohatt (2004) Opportunities (in the community, at school, with research project)
Opportunities to be involved with research as co-researchers engages and empowers youth, giving them sense of control and ownership. Praise from adults and elders gives youth pride. Research process offers space to talk to peers, reflect on mental health problems, and learn about oneself. Youthresearcher partnerships also increase egalitarian relations between young people and adults.
Ford (2012) Some activities, such as sport teams, provide incentive to do well in school (e.g. must do well in classes to participate in sport team).
Wexler, Jernigan (2013) Self-reflection Often leads to a conscious decision (i.e. to not drink or to drink responsibly) Allen (2006) Being responsible Through activities like fixing something, doing homework, watching siblings, raising money for community, or doing chores, youth have a chance to contribute in a meaningful way and gain a sense of purpose and personal well-being. Also demonstrates autonomy and community connectedness. activities and knowledge rather than a larger shared context and collective) (8) , or may stem from comparisons with today's way of life to that of Elders and ancestors who lived off the land (8, 14) .
Discussion: Circumpolar youth mental health and well-being
This review intentionally focuses on literature examining mental health protective factors and resilience, rather than on articles that solely discuss risk factors. Although research on the prevalence of mental health problems and risk factors is important, it is equally valuable to identify what makes individuals resilient to these mental health problems to inform prevention strategies and foster healthy youth populations (7, 14, 20, 33, 40) . A focus on resilience also captures physical, mental, emotional and spiritual characteristics of both individuals and communities, which is more reflective of Indigenous communities' approaches to and understandings of health in the Circumpolar North (1, 12, 21, 27, 33) . Despite the serious mental health issues facing Indigenous youth throughout the Circumpolar North, there is only a small and relatively recent body of research focused on understanding how to foster resilience to address these mental health disparities (7). Mental health is not only an outcome in and of itself, it is also a determinant for overall community health and cohesion, and is directly and intimately tied to other aspects of community health and well-being (59) . For example, in some Arctic communities, researchers have pointed to the profound effect of high suicide rates on community life (5,10Á13). Many, if not most, people in these communities have lost one or more family members or friends to suicide and, as such, it is difficult to remain positive and supportive of others during times of grief and mourning (5,10Á12). The high rate of suicide also Strengthens self-esteem, ethnic identity, and self-regulation skills. Sharing cultural knowledge enhances in-group cohesiveness and support through experience of shared meaning-making.
Also provides an opportunity to participate in the passing down of traditional knowledge and cultural values thus creating feeling of keeping culture alive. Enhances relationships between youth and the land and between youth and their families. Facilitates and creates context for important mentoring relationships and connection to older generations leading to youth feeling supported. Promotes healthy living, facilitates involvement and creates opportunities for sharing.
Gain new skills (e.g. hunting, camping, riding) and knowledge. Develops sense of ethnic pride.
Provides a meaningful way for youth to contribute and give back to the community, earn respect for skills, and feel appreciation from community (e.g. through sharing kill).
Subsistence skills demonstrate strength and survival and are associated with ability to respond and to be resilient in face of hardship. Being out on the land requires youth to act selflessly, be responsible and less petty, show respect, rely on others, and distinguish between what is essential vs. trivial. Meaningful engagement in traditional activities also contributes to sense of purpose, feeling more self efficacious, and staying busy. Traditional activities associated with fulfilment, sense of calm, and sense of being special. Shows cultural continuity with one's heritage and connects youth to sense of how life used to be. Provides time with parents to learn skills and how to be in the world.
Ability to practice culture is source of pride and well-being. Native language Personal and relational significance Á important part of ethnic identity that strengthens in-group cohesion, personal pride, and sense of history and culture. Bals (2010 Bals ( , 2011b creates an environment within these communities where few are untouched by suicide, and in some cases, where suicide becomes almost normalized (cf. 5).
It is noteworthy to mention here that some Sami populations are an exception to the high suicide rate that is characteristic of many Circumpolar Indigenous populations (1,2) . The low levels of suicide in many Sami communities have been attributed to good living conditions and socio-economic status, positive socio-cultural development, a high degree of self-governance and support for the Sami culture, the preservation of traditional language, and the overall cultural revitalization that has occurred in Norway over the past 30 years (1,13,21,  43,53) . The mechanisms through which, and extent to which, cultural revitalization has been protective to Sami youth requires further research, and more importantly, an understanding of why the mental health disparities in the youth population have almost disappeared in Norway (53) . Work with other Indigenous and cultural groups may provide some insights to answer these questions. Wexler (19) and Wexler et al. (20) draw from experience and research with Northern Canadian Aboriginal youth and Bosnian and Palestinian youth who experienced war, and propose that cultural identity and cultural affiliation create protective factors such as self-efficacy and connectedness while at the same time create collective meaning and offer a larger context within which youth can situate their personal experiences thus enhancing resilience (60Á62).
Individual experiences of mental health problems can also create undercurrents of grief, anger, frustration and worry that can decrease the resilience of a population to cope with further mental health challenges (5, 11, 12) . If trouble with youth reflect problems within their families and communities (5, 23, 63) , then the individual youth-level mental health problems may be indicative or reflective of community-level problems. Conversely, community-level problems can also be indicative of individual mental health issues and can highlight areas of mental health challenges. The overlap and connectivity across and between individual, family and community levels align with the holistic perspective of well-being held by many Circumpolar Indigenous populations, in which important aspects of life and health are viewed as intertwined (1, 11, 12, 21, 27) . This overlap and connectivity also reinforces the important role of community in the design and implementation of preventative strategies and interventions to enhance youth mental health (11, 12, 16, 17, 41, 56, 63) .
The research reviewed here consistently identifies the importance of culture and community in enhancing youth mental health. Other related research also reports this relationship (cf. 19, 20, 40) . For example, even when Indigenous youth are living away from their home communities, cultural identity and pride, a desire to contribute to their community, and community connectedness and relationships remain important to youth success in a different context (40) . Although the ways in which culture was defined varied between authors and within study groups, and despite the difficulty that youth often experienced when trying to explain how culture enhances resilience, youth from all the studies were certain about the importance of culture for their overall well-being. In addition to the ambiguity of these terms, within these 2 themes, there are also gaps in understanding. For example, while this review illustrates that a supportive, caring and connected community can act as a protective factor and have a positive effect on individuals (11, 16, 17, 41, 56) , it is less clear how an individual's mental or emotional situation can impact the community or how communities can build strength in difficult conditions. The only mention of the impact of youth on communities comes from Decou et al. (14) who state that positive and healthy youth will strengthen communities but no further elaboration is provided. Considering the challenging social and economic context of many Northern communities (1, 4, 5, 12, 13, 21) , attention to the interaction between individual mental health and overall community wellness is also necessary.
Exploring the role communities can play in shaping youth resilience and adaptive capacities is a new trend that has emerged in the past year in published resilience research (7Á9,14). Among this emerging work is research with youth living away from home (9, 14) . Despite wanting to stay in one's home community, leaving is viewed as essential to accessing more opportunities and feeling successful and capable whereas staying at home can lead youth to feel stagnant or limited because certain opportunities are only available in larger urban centres and not in one's home community (8, 9) . Researchers are beginning to address this by partnering with communities to create opportunities for youth to be co-researchers and increase opportunities for youth to gain experience and learn new skills in their home community (3, 6, 8, 9, 11, 16, 41) .
Suicide was also highlighted by many of the authors as an important consideration when examining youth resilience, yet differing perspectives on youth suicide prevention emerged (17) . From the adult perspective, formalized, cultural-based programmes and activities are most effective for youth suicide prevention, whereas youth perceive informal interaction, guidance, support and companionship from adults and Elders as the best way to prevent youth suicide (17) . These findings provide valuable information on which to build prevention programmes that incorporate youth ideas of appropriate resources and support, such as fewer structured programming pieces and more informal interaction between youth and adults. Some of Wexler's more recent work with Inupiat in Alaska indicates that older people struggle with knowing how to promote and support healthy and positive youth development in a modern context (5, 9) . Future research on youth mental health and resilience, then, should not rely solely on adult perspectives of youth needs to inform mental health services; rather, research should intentionally and meaningfully include youth perspectives, narratives, values, ways of knowing, ideas and experience to provide accurate and holistic understandings of individual and community mental health issues and appropriate and relevant intervention and prevention programmes (6, 7) . Some of the more recent research in this area highlights youth narratives (9), youth identified protective factors (14) , and self-rated health and perceptions of well-being reported by young people (13) and, as such, provides useful examples of integrating youth perspectives into resilience research and work.
A concentration on the opportunities for youth to develop and foster healthy and positive relationships with adults to enhance their mental health resilience and adaptive capacities was another trend in the literature (11, 16, 17, 41, 56) . While having healthy adult role models to provide care, guidance and cultural insight and skills is no doubt of great importance, it is interesting that these articles do not discuss or examine peer-to-peer support or the effects of having strong peer support on youth mental health. Further research examining the impacts of peer support networks on youth mental health, and analyzing the effects of mental health challenges within peer groups on overall group mental health and well-being, would be of interest to the Circumpolar regions.
Many of the articles illustrate the importance of youth feeling connected to their culture through relationships with Elders and seniors, which also points to the protective nature of informal communication, mentorship and of having positive role models (7, 9, 11, 17) . Kral et al. (11) strongly emphasize that relational life is at the core of Indigenous identity (cf. 64) and, as such, meaningful, daily interactions and communication between youth and adults is critical to well-being. The need for communication is only discussed in the literature as a face-to-face activity (11, 17) , overlooking the emergence of new technology and social media and the role it can play in building social networks, sense of identity or community cohesion. One example of the use of technology is from Allen et al. (16) who created a successful multimedia programme on sobriety with Alaska Native youth, which includes audio and visual narratives on CD-ROM with an accompanying booklet containing life history sketches of individual sobriety stories from research participants. However, with the rapid adoption of social media within many Circumpolar communities, the impact of this type of communication on mental health and well-being is important to explore. For example, could Facebook, Twitter or Google' act as social support networks that could enhance youth mental health and resilience? Social networks such as Facebook have gained tremendous use in the North in recent years as important communication tools for families and friends, as well as a way to connect people across Northern communities (63,65Á67) . The use of these social networks is certainly very complex, with multiple potential positive and negative effects (68Á72). The possibility of these tools to connect to others, share support and enhance one's mental health and well-being, however, is important to investigate from social network and mental health perspectives. An understanding of the ways young people communicate as well as youth perspectives of mental health programmes is also crucial to the development of appropriate and beneficial mental health support programmes (11, 17) .
The most recent work on Arctic Indigenous youth resilience has begun to tie research to practice and provide tangible and concrete recommendations for communities and health services working on promoting healthy youth development (7) . Many of the articles from 2013 point to the importance of culturally relevant opportunities that create and foster protective factors in youth such as participating in traditional activities, being responsible, developing self-reliance and feeling useful to the community (7, 9, 14) . Research findings of protective factors such as the desire of youth to be useful and contribute to their communities as well as the importance of cultural practices and traditional activities should inform the priorities of resilience programming and intervention or prevention efforts (7, 9, 14) . Research with non-Arctic Indigenous populations has also reported relationships between cultural identity and traditional practices for enhancing mental health (60) . In some Arctic communities, the opportunities to participate in traditional activities, share knowledge and learn new skills have decreased in the last 50 years (9) and, as such, Wexler (8) states that increasing opportunities for subsistence activities could be a point of focus for intervention strategies. This overlaps with other scholarship calling for such programmes, albeit in different contexts (e.g. climate change adaptation) (73, 74) .
Several authors identify the importance of incorporating cultural histories and stories of resilience from the various Indigenous cultures that may serve to connect youth to a shared context from which they can draw strength, resources and skills, and in which they can situate themselves and their struggles in relation to others, to their history, and to a collective sense of culture and identity (8, 9) . A strong understanding of the past can help to link youth to both the suffering and the strength of their ancestors, thereby providing a collective experience with which youth can relate and identify (8) . Being culturally grounded can also promote flexible and versatile resilience strategies; resilience strategies, therefore, should support youth in connecting to their cultural past and present and encourage youth to feel part of a larger collective with shared values and traditions to draw from in times of struggle and difficulties (8, 9) .
Despite the challenges and risk factors facing Arctic Indigenous youth, authors who have focused on resilience indicate that the majority of youth in their study communities are resilient (7, 9, 14) . Indeed, Arctic Indigenous populations have legacies of adaptability, creative responsiveness, and resilience to past struggles and to emerging challenges (14) . As discussed in the first paragraph of this article, many Arctic communities have very high suicide rates, histories of colonization and oppression, and currently live with inequalities in housing, healthcare, education and employment (4,6,7,9,11,22Á27) . Despite these challenges, historical trauma, and experiences of loss due to suicide of friends or family members, many youth have shown ingenuity, innovation and creativity in coping and a desire to be useful and appreciated by their families and communities (7, 9, 14) . Far from being passive victims, youth in the Circumpolar North have demonstrated adaptability and active participation in advocating for themselves and dealing with their problems by using resources available to them and seeking guidance when needed to navigate their problems and difficulties (7) .
This review finds no homogeneity among Indigenous communities in the Circumpolar North around communication or cultural norms for dealing with mental health issues. In Canadian Inuit culture, personal emotions are often kept private and aggression or confrontation is not usually how people express themselves (11, 63, 75) . In contrast, in the Inupiaq (Alaskan Native group) culture, it is more common for people to be encouraged to share deep feelings with others in a public context (17) . This points to the diversity between Circumpolar Indigenous groups and highlights the importance of ensuring that mental health programming and support is sensitive to and reflective of local culture and needs (cf. 76), and ensuring the participation of local healthcare providers, stakeholders and mental health experts in the creation of mental health resources (12) .
Also connected to the need for contextually nuanced mental health programmes is the importance of developing mental health resources that are appropriate and relevant to youth and reflective of local perspectives of mental health and well-being (12, 23, 33, 63) . In addition to bringing local values, perceptions and priorities to the forefront of mental health programming, it is equally important to provide the space and the opportunity for youth to bring their cultural values, skills and practices into their daily lives in ways that are meaningful for them and reflect their daily realities (7, 12, 14, 17, 19, 24, 41, 63) .
Conclusion
Current rapid rates of socio-cultural, political and economic change, combined with rapid rates of environmental change, underpinned by a history of colonization and current living conditions, creates a context of compounding stressors that increase youth susceptibility to mental health problems and contribute to rising negative health outcomes and disparities (5, 6, 8, 9, 12, 13, 19, 21) . Indigenous youth in the Circumpolar North are influenced by these broad spatial and historical processes which shape their experience of and response to social, spiritual, physical, cultural, political, economic, and environmental stressors and transformations (6, 12, 13, 21, 26) . Consequently, it is crucial to create the opportunities and environments where youth can successfully and positively navigate challenges and enhance and expand their resilience and adaptive capacities Á all of which could help to foster healthy, thriving Circumpolar communities.
There is a need for future studies on Circumpolar Indigenous youth mental health to focus on resilience and protective factors to ensure that research advances in a positive manner and is reflective of local needs and understandings of mental health. The pathways and processes through which these factors protect is understudied and poorly understood and, as such, it is crucial that this research goes beyond identifying protective factors central to resilience and seeks to understand the pathways and processes through which these factors create and enhance individual and community resilience. This research will also need to be expanded to include the emergence of new technologies, social media platforms, socio-economic status, unemployment, housing, the quality of healthcare services and the education system. This additional information will assist communities and healthcare providers to enhance and expand understanding of how youth resilience and adaptive capacities to mental health challenges are developed and sustained. Enhancing this understanding may also help to further identify important resilience factors and to appreciate the interactions between and among protective factors.
It is imperative that these research results also be translated into action through culturally relevant community-level health and wellness programmes. For example, several authors from this review have created youth committees, youth action-groups, or regional youth councils that are fully involved in the research process, from setting objectives to facilitating research dissemination (3, 11, 16, 41) . These opportunities provide youth with a chance to gain knowledge, skills and training that can help them problem solve and navigate challenges. Young people have the potential to become leaders within their respective communities and, to foster healthy communities and strong resilience, healthy and resilient youth must also be fostered and supported. This can be achieved with the creation of youth-focused mental health resources and programming that are reflective of local norms, values, customs and understandings of mental health, and that focus on enhancing and expanding the protective factors identified in this review through meaningful involvement of youth (3, 11, 16, 41) .
